. . FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of
DOCUMENT # P96000073448 y of State
1. Enity Name
GIFTS 4 LESS, INC,
Principal Place of Business Mailing Address
IRLO BRONSON HWY IRLC BRONSON HWY
# 5043 # 5043
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746
ey g R
_SAME A3 KpovE SAME /S ARoVE
Suite. Apt #. etc Suita. Apt. #, elc. 04222004 Chg-P - CR2E034 (10/03)
City & State City & State ' . 4. FE! Number Apolied For
59-3403068 Not Applicable
Zp Country Zip Country 5. Curticats of Status Desired 0 ?g';esqSS:c;tional
6. Name and AddresQ of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
NASER, ISAM - .
8775 BAY VISTA ESTATE BLVD Street Address (P O. Box Number s Not Acceptable)

ORLANBO, FL 32836

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE -
Sgnatue lyoed ur ponled rama of reglsinod agenl and Liie if applcable. (NOTE Regstured Agent signalure regurad when rinstaling} DATE
FILE NOWIll FEE IS $150.00 o Blection Campatn financing  _+ $5.00 way B
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P [ Delste e UOO00DISS37 T onenge [T Addition
HAE NASER, ISAM S awe 05/05/04-80034-010 150, 00
$IREET ADDAESS | 9775 BAY VISTA EST BLVD. STREET ADDRESS
CTY-81-21P ORLANDO, FLL Clre-SL- 2P
rbnru 1 pelets HILE [ change [ Addition
NAME HAME
SIRLET ADDRLSS SIREET BUDRESS
GITY-&i- 40 Giy-§1- 2P
ITLE ] melete [[iTs [ Change [ Addition
NARL NAME
SIREET ADDRESS SEBEET ADDRLSS
CITY-51-217 SIY-S1-{IP
HiLE T oetete nng [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- A1 CHY.S1-2P
TILE O Cetets une O Change 1) Addition
HAME NAMTD
SIALLT ADDRLSS STRLET ADDRESS
CITY-ST-aP Cliy.st. e
IHILE . 3 oetele 119 [J change [ Adduien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-51-2IP CHY-STTIP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7}, Florida Statules. | further certily that the information
indicaled on this repor or supplermental repart is true and acourate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ac diracior
of the corgoration or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:// TLANA~ Toan NASER O“//?ﬁ/c"{‘ /NoN)ab3 E5Y

SIGNATURE AND TYPEP OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR "Dt ! Gagrne Phona #




